Background: The past few decades have seen a significant growth of research on socio-emotional skills development programs and on mental health education in schools since their key-importance has been well documented. This study presents the evaluation of "Steps for life", an open, question-based, annual, teacher-taught, mental health Greek K-curriculum, designed to improve personal and social skills in young students aged 4 -6. The curriculum uses classroom-appropriate methods such as dialoguing, story-telling, role-playing and diffusion in formal and hidden curriculum, while incorporating a considerable degree of parental involvement. Methods: The study was conducted in Greece during [2009][2010]. The sample consisted of 998 kindergartners, with 518 of them forming the experimental group and 480 the control group. The questionnaire designed for the study consisted of items regarding demographics, of the Behavioural Academic Self-Esteem scale and of 8 more subscales, namely concentration of attention, participation and cooperation in the class, emotions' identification and management, physical and verbal aggressiveness control, victimization control, self-esteem, empathy, friendship skills, and problem solving. Its 96-in total-items examined students' behaviors as exhibited in the school environment and as observed and rated by their teachers. It was administered pre and post intervention to both groups' educators. Results: The results suggest that both groups exhibited significant improvement in all investigated skills. As indicated by the regression analysis however, the intervention students showed significantly higher improvement in all targeted abilities except friendship skills. Conclusions: Our intervention improved more significantly almost all the taught skills, corroborating the findings of other researchers who found that similar approaches can improve
Introduction
The development of social-emotional competence during early childhood is of critical importance as all child care-givers, educators and health professionals agree and as recent scientific research indicates (Blair, 2002) . It is rooted in the goals of education (Sylva et al., 2004) despite another belief, curiously still co-existing in some countries like Greece on behalf both of parents (Kappatou, 2014) and teachers (Gouridou, 2015) : the one that stresses the importance of academic skills' over the significance of social and emotional learning. But why should educators have to choose one over the other? After all, research has revealed that children who are socially and emotionally competent not only have higher confidence (Durlak et al., 2011; Haney & Durlac, 1998; National Research Council and Institute of Medicine, 2000) , communicate well (National Research Council and Institute of Medicine, 2000) , form and maintain good relationships (Beelmann & Lösel, 2006; National Research Council and Institute of Medicine, 2000) , deal better with interpersonal problems (Durlak et al., 2011; Grossman et al., 1997; National Research Council and Institute of Medicine, 2000) and accomplish their tasks (National Research Council and Institute of Medicine, 2000) , but do better in school as well (Ashdown & Bernard, 2012; Bierman et al., 2008; Brackett et al., 2012; Durlak et al., 2011; National Research Council and Institute of Medicine, 2000) .
Consequently, addressing the mental health needs of the young students is becoming a priority as Domitrovich, Cortes, & Greenberg state (2007) , recommended by the Joint Action on Mental Health and Well-being (Rampazzo et al., 2016) , especially since evidence shows that disruptive behavior problems which appear in the early years can become more stable during adolescence (Campbell, 1995; Jones, Greenberg, & Crowley, 2015; Kingston & Prior, 1995; Moffitt et al., 1996) . It seems obvious that schools-being the most appropriate settings for implementing interventions focusing on enhancing social and emotional skills (Rampazzo et al., 2016) can play a crucial role in children's psycho-social empowerment. Therefore, the past few decades have seen a significant growth of research and good practice on mental health promotion and prevention approaches in kindergarten settings, elementary and high-schools.
These approaches vary in their specific goals, target groups and theoretical basis. Regarding their goals, there are programs which aim to prevent aggressive- Farell et al., 2003; Gottfredson, Jones, & Gore, 2002) , substance use (e.g. Battistich et al., 2000; Botvin et al., 1990) , and mental health problems (e.g. Greenberg, Domitrovich, & Bumbarger, 2001; Merry et al., 2004) , and others which generally seek to enhance socio-emotional skills (e.g. Ashdown & Bernard, 2012; Bierman et al., 2008) . Concerning their target groups, there are universal curricula which address a whole classroom (e.g. Forness et al., 1998) , targeted ones that address students at risk of developing (e.g. Denham & Burton, 1996; Miller-Heyl, MacPhee, & Fritz, 1998) or already facing (e.g. Webster-Stratton & Hammond, 1997) a mental health problem, and those that constitute both special-risk group and universal classroom interventions (e.g. Kusché & Greenberg, 1994) . Finally, as for their theoretical base, many of them find their roots in the Social Learning Theory, several rely on the Cognitive-Behavioral approach, some are based on the Systems Model, a few are designed within the Resilience framework, and others even borrow from the Psychoanalytic approach.
More importantly, regardless of their fundamental theoretical basis, quite many seem to fulfill their promises, since various meta-analyses show that they manage to improve children's emotional, social and coping skills (Diekstra & Gravesteijn, 2008; Durlak et al., 2011; Durlak & Wells, 1997; Payton et al., 2008; Wilson, Gottfredson & Najaka, 2001) .
Specifically, SFL (Skills for Life), SES (Social Emotional Skills), SEL (Social Emotional Learning) and other Mental Health
Promotion school-programs have been found to improve self-esteem (Haney & Durlac, 1998; O'Mara et al., 2006) to prevent mental health problems (Greenberg, Domitrovich, & Bumbarger, 2001) , depression (Forness et al., 1998; Merry et al., 2004) and drug use (Faggiano et al. 2005 ), enhance emotion management and self-control (Barrett, 2004; Gansle, 2005; Kusché & Greenberg, 1994) , help children resolve interpersonal conflicts (Geller, 1999; Grossman et al., 1997; Kusché & Greenberg, 1994; Shure & Spivack, 1982) and maintain healthy relationships (Beelmann & Lösel, 2006; Englander-Golden et al., 1989) and also reduce violent behavior (Catalano et al., 2002; Hahn et al., 2007; Wilson & Lipsey, 2007; Wilson, Lipsey, & Derzon, 2003) .
Literature also suggests that preschool age is critical for the formation of social-emotional competence in children (Gansle, 2005; Mishara & Ystgaard, 2006; Landy, 2009 ) with the higher impact of SEL interventions reported in the 4 -7 age group (Diekstra & Gravesteijn, 2008; Gansle, 2005; Jones, Greenberg, & Crowley, 2015) . Pre-school settings which view educational and social development as complementary and of equal importance have been found to enhance children's all-round progress (Sylva et al., 2004) . From an economical point of view, the return on human capital investment is higher when money is spent on the younger individuals as the Nobel Laureate in Economics Dr James Heckman (2000) states, insisting that we should invest in the very young by implementing approaches which support children's social and emotional development. Other researchers have also defended the argument that various SEL programs are a (Durlak et al., 2011; Hawkins, Smith, & Catalano, 2004; Belfield et al., 2015; Lee et al., 2012) . However, most studies on primary prevention programs have been conducted on elementary and secondary education students as most meta-analyses show (Durlak et al., 2011; Campbell, 1995; Durlak & Wells, 1997; Payton et al., 2008) . The presented study examines the effectiveness of such an approach for early education: the "Steps for life" (Kourmousi, 2012) school-based, 25-week, universal, teacher-taught, mental health promotion kindergarten curriculum (K-curriculum), which is designed to improve personal and social skills in Greek kindergarten students (K-students) aged 4 -6. Having taken into consideration that there were and still are no other social-emotional skills structured curricula created for use in Greek kindergartners and that the Greek Official Curriculum defines all students' social and emotional development as one of Greek education system's main goals (ΔΕΠΠΣ, 2001 ; ΔΕΠΠΣ, 2013), we designed and conducted the presented research, in order to identify a school-based approach which would enhance Greek K-students' personal and social skills. We hypothesized that K-students who would attend the "Steps for life" personal and social skills K-curriculum for one school year, would have greater improvement concerning the taught, targeted and investigated skills-namely concentration of attention, participation/cooperation in the class, empathy, self-esteem, emotions' identification and management, physical and verbal aggressiveness control, victimization control, friendship skills and problem solving-compared to the ones who would attend the existing curriculum.
The "Steps for Life" Program

Description of the Program's Content
"Steps for Life" is a personal and social skills development program designed for students of Greek kindergartens, having taken into account knowledge offered by various SES and SEL programs, approved by WHO and SAMHSA (e.g. Barrett, 2004; Borba, 1989; Botvin, 1998; Committee for Children, 2002; Kusché & Greenberg, 1994; Shure, 2000; TACADE/Lions, 1990 skill to be taught; 2) information about it; 3) the goals of the lesson; 4) specific instructions for its teaching; 5) the materials which will be needed; 6) the way of introducing it to the students; 7) the discussion, including all questions needed to be asked fully formulated; 8) the role-playing scenarios; 9) supplementary activities and games (for the day the lesson is taught and also for the following days); 10) dissemination in the formal curriculum (namely connection of the taught skills with: a. language and literacy through proverbs, poetry, literature etc.; b. mathematic concepts like categorization, classification, etc.; c. social studies; d. environmental studies; e. computer lessons; f. fine arts; g. physical education through psychomotor and team games, etc.); 11) connection of the taught skills with the hidden curriculum (by the term we refer to the unofficial lessons, values, and perspectives that students learn in school during free-activity time, break-time, and lunch time) through indicative dialoguing using real-life situations; and 12) the letter to be sent to each student's family, describing the new knowledge and the way it was taught, also providing care-givers with suggestions and instructions on how to enhance it. The suggested activities of each lesson which are realized every day until the next lesson is taught, together with the 4 repetition lessons included in the program, ensure that even students who are absent during one or more lessons will "pick up" the skills during the following days.
Aim and Theoretical Basis of the Program
The "Steps for Life" K-program aims to enhance students' self-esteem, empathy, and personal and social skills, with an emphasis on emotion management and problem solving. Regarding its theoretical underpinning we argue that it brings together many important elements and strategies from different approaches: As a health education program, it has roots on Social Learning Theory (Bandura, 1997) , since it includes student's attempt (through role-playing), teacher's modeling of the taught skills, and feedback providing, until the learning is achieved. As a program almost solely taught by questions, encouraging children to think and problem solve by estimating consequences and by generating alternative solutions, it is significantly grounded in the cognitive approach of Arend, Gove, and Sroufe (1979) and in the work of Shure and Spivack (1982) . As a program aiming at empowering the students by simultaneously changing teachers' (through detailed instructions and guidelines) and parents' (through guidance letters and actual involvement in continuous learning) approaches, it draws from the Eco-Behavioral Systems Model (Weissberg, Caplan, & Sivo, 1989) . As it prompts children to explore their experiences and learn through the process of pleasant discovery, it incorporates elements from the Psychoanalytic theory. Finally but as importantly, the way teachers are encouraged to unconditionally accept their students, actively listen to them and encourage them to find their own solutions to their problems, would connect "Steps for Life" with Carl Rogers' (1998) person-centered humanistic approach. Moreover, in the "Steps for Life" approach there is no didacticism. Knowledge is offered almost solely by the students who are guided to reach it through open questions. Conclusions are also drawn by the children themselves, for themselves, and all differences of opinion are well-respected. Following a specific structure which the "Steps for Life" program proposes for safe emotion teaching, a frame is provided in Table 1 concerning the stages of the discussion and including some indicative questions.
In summary, the program does not seek to teach children 'what to do' or 'how to behave'. Instead, it focuses on encouraging them to think and decide for themselves after having explored facts and options.
Materials and Methods
Participants
The evaluation of the "Steps for Life" program implementation took place in the school year of 2009-2010, in the prefecture of Viotia which was chosen because it borders the prefecture of Greece's capital and consists of urban, semi-urban, industrial and agricultural areas as well, thus representing all country's socioeconomic groups of inhabitants (Hellenic Statistical Authority, 2001 ).
Seventy-nine kindergarten teachers (K-teachers), namely about 70% of Viotia's prefecture total kindergarten-teacher population, volunteered to participate in our study. Their 998 students formed our sample. Having promised that the control group teachers would receive gratis both the package of the program and the training at the beginning of the next school year, we insisted on a draw between them so that the study would be randomized. Forty became the experimental group's teachers with their 518 students forming the experimental group who would attend the "Steps for Life" program. Thirty nine became the control group's teachers with their 480 students forming the control group-who Table 1 . "Steps for Life" course discussion structure for safe emotion's teaching.
Teaching stages
Indicative questions asked by the teacher
Naming the feeling
How do you think the child in this picture feels?
What is the name of the feeling?
External recognition
How can you tell what he/she feels? How are the eyes and the eyebrows?
What about the mouth, or the color of the face? Etc.
Internal recognition
Do you remember a time when you also felt … (that way)? What did it feel like inside your body? Did it feel warm or cold? Did it make your body feel tense or lose? How was your heart beating? Etc.
Causes of the feeling/Factors
What things usually make you feel … (that way)?
(And writing down all answers) Do these things make all of you feel the same way? So, do you think different people have different feelings for the same thing? Why do you think that is? Oh, and in that case would that make our feeling of … better/go away?
Effective feeling management
So, which behaviors do you think would be good ideas in order to express and handle our… (feeling) …? Should we write them down separately, or draw pictures of them, in order to be reminded in case we need to?
matched the socio-economic criteria of the experimental group-No intervention and control classrooms were in the same kindergarten complex of buildings.
Training for Implementation
The K-teachers of the students that formed our study's experimental group were also the facilitators of the program. This is a common practice concerning school-based prevention programs, as reported in some metanalyses (eg. Diekstra & Gravesteijn, 2008; Durlak et al., 2011) . Those teachers participated in: a) the initial thorough presentation, during which they were walked through the program's components and guidelines; b) three daily experiential workshops which took place every two months and during which they were guided on how to model and transfer the taught skills in the hidden curriculum; and c) monthly afternoon meetings with the coordinators, which served to ensure implementation fidelity and provide feedback, short-term progress reports, and support throughout the implementation of the program. The control group K-teachers did not receive any training.
Implementation and Implementation Fidelity
Whole-day program lessons were taught to the experimental group students by their teachers twice a week, while dissemination in both the formal and hidden curriculum was taking place through the suggested activities during every school-day till the next lesson was realized. Also, the letters to the students' families containing feedback and specific guidelines were sent during the lessons that required so, by the students' teachers.
Concerning implementation fidelity-"the degree to which teachers and other program providers implement programs as intended by the program developers" (Dusenbury et al., 2003: 240) , which plays a critically important role in the evaluation of interventions (Durlak & DuPre, 2008; O'Donnell, 2008) we took the following measures, similar to ones used in relevant studies (Brackett et al., 2012; Flannery et al., 2003; Mishara & Ystgaard, 2006) : 1) Clear implementation guidelines were included in the program's Teacher's
Manual and analytically discussed during the initial presentation.
2) The detailed Lesson Guide offered explicit instructions on how to provide each lesson, including all the questions and expressions intended for use during the course and during the hidden curriculum, fully formulated. This fact not only strengthened the intervention's implementation fidelity but also helped the participating Greek K-teachers teach a subject which-although required as a target by the Greek formal curriculum as already mentionedthey usually feared to approach, since they had not received any relevant training during their studies. It should also be noted that every lesson of the "Steps for Life" curriculum is based on the knowledge acquired by the previous one, therefore making it very hard to proceed without following the given sequence.
3) All experimental group K-teachers were asked to complete an implementation and evaluation form after teaching each of the 50 curriculum's lessons.
The forms which included questions concerning: a) students' concentration and interest; b) possible differences between the lesson as presented in the Lesson Guide and the way they it was realized; and c) realized activities (from the many offered in the Lesson Guide) were collected and discussed during the monthly meetings of the teachers' experimental groups.
4) The Prefecture School Counselor who had studied and approved the curriculum prior to the intervention and had also attended all training seminars and monthly meetings, visited all the intervention schools on a weekly basis during the whole school-year, in order to inspect the implementation procedure, making sure that the program was carried out as designed and providing feedback concerning the implementation fidelity.
Measures
The program's effectiveness was assessed by the use of a questionnaire designed to investigate the taught skills. Its first part consisted of items regarding demographics, school features, family status and parents' educational level. The second part (included in the Appendix), consisted of 96 items describing students' behaviors as exhibited in the school environment and assessed by their (Kakouros & Maniadaki, 2002) , and 30 were adaptations from other skills' assessment scales for preschoolers (Kusché & Greenberg, 1994; Merrell Preschool and Kindergarten Behavior Scale, 1994; Drexel Early Childhood Behavior, Shure, 2005) . The questionnaire's total 96 items were categorized in the following 9 dimensions (analytically presented in the Appendix):
A. Concentration of attention (10 items I. Problem solving (7 items).
All the subscales used a 7 point Likert type ranking, with answers ranging from 1 = never or almost never, to 7 = always or almost always, except for the B.A.S.E. subscale (Coopersmith & Gilbert, 1982) where a 5 point Likert scale is used, as indicated by its authors. The questionnaire ratings were designed to be given by the teachers.
Data Collection
The anonymous questionnaires-one for each student-were administered to the 79 K-teachers of our sample students, in the beginning and at the end of the 2009-2010 school-year, namely two weeks prior to intervention and three weeks post intervention. The teachers were instructed to complete them within 7-10 days.
Ethical Considerations
The study protocol was approved by the Greek Ministry of Education and per- 
Statistical Methods-Data Analyses
Quantitative variables were expressed as mean values (SD), while qualitative variables were expressed as absolute and relative frequencies. Principal component analysis (PCA) was chosen as extraction method using Varimax rotation. The cut-off point for factor loadings was 0.40 and for eigenvalues it was 1.00. The internal consistency of the questionnaire was analyzed with
Cronbach's α. Reliability equal to or greater than 0.70 was considered acceptable.
Pearson correlations coefficients were used to explore the association among the questionnaire subscales. Repeated measurements analysis of variance (ANOVA) was conducted to evaluate the changes observed in questionnaire dimensions between the two study groups before and after the intervention. Also, in order to
give an indication of the differences in questionnaire dimensions during follow 
Results
Sample consisted of 998 students, of which 518 (51.9%) were assigned in the intervention group and 480 (48.1%) in the control group. Sample characteristics of both groups are presented in Table 2 . The proportion of boys was 54.1% in the control group and 51.8% in the intervention one. Statistical difference between the two groups was present in mother's educational level, number of siblings, birth order, and kindergarten located in the same premises with primary school.
An exploratory factor analysis with principal component method and with varimax rotation was conducted on the sample. Using the latent root criterion of retaining factors with Eigenvalues greater than 1.0, an eight-factor structure was identified, with the extracted factors explaining 67% of the total variance. Factor loadings of the rotated solution are shown in Table 3 , with all factor loadings being more than 0.40. Three items (C3, C5, C6) had loading less than 0.4 and were excluded. The proportion of variance explained by each factor was 11.7%
for Concentration of attention, 10.3% for Verbal/physical aggressiveness control, (Coopersmith & Gilberts, 1982) was also found (Table 4) . The results were similar when correlations were examined separately in control and intervention group (p < 0.05).
Changes in questionnaire dimensions during the follow up period for the two study groups and Cronbach's α, are presented in Table 5 . Cronbach's α coefficient for all subscales was acceptable and over 0.7. At baseline, the control group had similar scores with the intervention group in all dimensions. After the intervention all children's scores in every dimension were greater, regardless of the group they belonged, thus all students' personal and social skills had improved significantly. Changes in questionnaire dimensions during follow up further confirmed its sensitivity to change over time. However, the degree of improvement was greater in the intervention group in all targeted skills except for Friendship skills. Effect sizes of the differences were for all subscales medium for the intervention group and low for the control group, with the exception of the Victimization control which had low effect sizes for both groups and Self-esteem which had medium effect sizes for both groups. Differences in the changes of the questionnaire dimensions between the two study groups after adjusting for sex, nationality, comprehension of spoken language, ability of speaking the language, parents' educational level and marital status, cohabitation with grandparents, number of siblings, birth order, kindergarten's location inside premises of primary school or not, the type of kindergarten (classic or all day), the number of students in classroom and the baseline values, are presented in Table 6 . As indicated from the results of regression analysis, the intervention group children had significantly greater improvement of their personal and social skills post intervention, in comparison with controls, in all dimensions except Friendship skills.
Discussion
The purpose of the presented study was to evaluate the impact of the "Steps for Life" (Kourmousi, 2012) personal and social skills K-curriculum by the use of a measure designed for assessing personal and social skills in K-students aged 4 to 6. The exploratory factor analysis identified the measure's eight-factor structure, with the extracted factors explaining 67% of the total variance and with all factor loadings being more than 0.40. Cronbach's alpha for all the questionnaire subs- At baseline, the control group had similar scores with the intervention group in all dimensions. Regarding the post intervention performance, both groups significantly improved their skills in all dimensions. This shows that besides the socio-emotional improvement which occurs due to maturation, both the official K-curriculum and the "Steps for Life" curriculum seem to improve children's personal and social skills. However, the degree of change was found to differ significantly between the two groups, with the intervention group exhibiting higher improvement in all dimensions except Friendship skills. This fact confirmed our initial assumptions, namely that kindergarten students who attended the "Steps for Life" program would have a higher degree of improvement in the investigated personal and social skills, compared to those who had not attended the program.
Regarding intervention group's more increased concentration of attention, our investigation for similar improvements as a result of other interventions did not provide sufficient information. We attribute the improvement of the specific skill in a number of factors: a) a whole lesson in the beginning of the program is Creative Education dedicated to teaching children how to deal effectively with distractions; b) students are encouraged to role-play situations ignoring distractions; c) games and ways of linking the taught knowledge are provided and practiced every day for a long period of time; d) instructions are given to teachers so that they can view each real life distraction as an opportunity for continuous learning for their students; e) the relevant letter to the parents provides simple instructions and encourages them to act as role models.
Concerning participation/cooperation in the class, which was also more increased in the experimental group students, we did not find it to be investigated in any similar study either. Regardless, enough studies and meta-analyses state the positive impact of such interventions on students' academic achievements in general (Ashdown & Bernard, 2012; Brackett et al., 2012; Diekstra & Gravesteijn, 2008; Durlak et al., 2011; National Research Council and Institute of Medicine, 2000; Payton et al., 2008; Zins, 2004) .
Conversely, emotions' management and identification as well as emotional literacy enhancement were found to be widely targeted by similar interventions, most of which appeared to achieve their goals (Domitrovich, Cortes, & Greenberg, 2007; Gansle, 2005; Hawkins, Smith, & Catalano, 2004) , thus confirming our finding that students' emotional skills can be improved by school-based programs.
In analogy, two also significantly more improved dimensions in our study that have to do with bullying prevention-namely control of verbal and physical aggression and control of victimization, turned out to constitute equally widely pursued and met targets by other researchers (Aiken et al., 1998; Catalano et al., 2004; McMahon et al., 2000; Powell & Dunlap, 2009 ), indicating that socio-emotional enhancement school approaches can make a significant difference regarding violence and aggression.
As for self-esteem, which was also more increased in the experimental group students of our study, other skills developing interventions also appeared to enhance it, since studies and meta-analyses report "better self-image" or "more positive self-image" (Elias et al., 1991; Haney & Durlac, 1998; O'Mara et al., 2006) . This fact can only add to the widely held view that self-esteem can be improved in children and adults by learning socio-emotional skills.
Several social and emotional learning programs were also found to seek and succeed in ameliorating empathy (Committee for Children, 2002; Goldstein & Glick, 1994; Webster-Stratton & Hammond, 1997) , confirming our findings and our conclusion, that prosocial behavior can be enhanced by appropriately designed long-term interventions in young children.
Another investigated and significantly higher improved dimension of our study, problem solving, appears to be one of the objectives and goals of only a few psychosocial education programs targeting preschool aged students. The "I can Problem Solve" program evaluation (Shure & Spivack, 1982) (Shure & Spivack, 2008) .
Friendship skills were shown by our study to be equally improved in both groups post intervention. Social skills' development in general constitutes a conquered domain of several mental health promotion programs pursuing general social competence (Beelmann & Lösel, 2006; Domitrovich, Cortes, & Greenberg, 2007; Flannery et al., 2003; Mishara & Ystgaard, 2006) , but the specific friendship skills examined in our study did not result to higher improvement of the intervention group.
Finally, the significantly higher total score of the intervention children's in almost all investigated personal and social skills confirmed the findings of a growing number of studies and meta-analyses, which have documented the effectiveness of universal mental health promotion school programs (Bear et al., 2015; Durlak et al., 2011; Diekstra & Gravesteijn, 2008; Durlak & Wells, 1997; Payton et al., 2008; Wilson, Gottfredson & Najaka, 2001 ).
Overall, our evaluation revealed a positive effect of the "Steps for Life" program in the development of life skills in kindergarten pupils, confirming that socio-emotional health promotion programs which have essential characteristics such as long duration, universal and systemic direction, motivation for critical thinking, respect and acceptance of the students' views and no "given" solutions and knowledge, and which also use parental involvement and dissemination of knowledge to the formal and the hidden curriculum, can enhance positive attitudes and skills and help prevent problem behaviors in children (Bear et al., 2015; Diekstra & Gravesteijn, 2008; Durlak et al., 2011; Durlak & Wells, 1997; Greenberg, Domitrovich, & Bumbarger, 2001; Payton et al., 2008; Wilson, Gottfredson, & Najaka, 2001 ).
Limitations and Strengths
"Steps for life" intervention appeared to enhance almost all the targeted and taught skills in the experimental group students of the presented study. A limitation of the study however, frequently occurring in the assessment of universal interventions is the use of the teachers-facilitators as observers and simultaneously evaluators of the performance of students (Ashdown & Bernard, 2012; Brackett et al., 2012; Diekstra & Gravesteijn, 2008; Domitrovich, Cortes, & Greenberg, 2007; Durlak et al., 2011; Mishara & Ystgaard, 2006; Vazsonyi, Belliston, & Flannery, 2004) . Unfortunately, budget restrictions do not often facilitate research that allows hiring external observers in schools; especially in our case, external observers performing their duties in the classes of the 79 K-teachers (both experimental and control ones) on a daily basis for a whole school-year, monitoring all students in order to be able to identify changes in their behaviors, would require an extremely high budget.
Another weak point is the fact that no questionnaires were administered to parents due to the cost that would be required for their administration and col- Finally, another weakness of this research is the lack of a follow-up study investigating the sustainability of its results.
Despite the above mentioned limitations in the "Steps for Life" program evaluation study, there are also several strengths and advantages: The satisfactory sample, the participation of 70% of the K-teacher population of a whole prefecture, the representativeness of the sample due to the representation of urban and rural and industrial areas, and the monitoring and continuous evaluation of the implementation of the intervention.
Implications
Our study contributes in the literature of children's socioemotional enhancement, by corroborating that personal and social skills can be taught and learned through structured and disseminated in the formal and hidden curriculum school interventions. Considering that in addition to their documented effectiveness mental health promotion school programs like "Steps for Life" seem to also have a cost-benefit advantage (Cohen & Piquero, 2009 ), such relatively low-cost programs can become important aids for prevention policy designers; the few hundreds of euros needed to train the students of a classroom could ultimately save hundreds of thousands for the state, from mental disorders' treatment costs, from dealing with delinquent behavior and its results, and from the involvement of the penitentiary system. Therefore, we suggest that the implementation of such evaluated approaches which enhance children's critical thinking and social-emotional skills and contribute to their well-being should be generalized in schools.
We also wish to emphasize that such programs' evaluation leads to their own improvement; our study led us to improve the "Steps for Life" initial curriculum (Kourmousi, 2012) and add 4 more lessons in its latest edition (Kourmousi, 2013) , targeting Friendship skills, Stress management, and Media resisting, as suggested by our participant K-teachers.
Conclusion
Our "Steps for Life" intervention met the goals we had set: almost all the targeted, taught and investigated skills-namely concentration of attention, cooperation, empathy, self-esteem, emotions' identification and management, physical and verbal aggressiveness control, victimization control, and problem solving, were significantly more improved in the experimental group students than the controls. These results confirm the findings that universal mental health promotion school-based K-programs which are systemic, have long duration, provide internal motivation, involve parents, and generalize the taught skills in the formal and hidden curriculum, can enhance students' socioemotional skills and help prevent problem behaviors (Bear et al., 2015; Durlak et al., 2011; Diek- Kindergarten education curricula are designed to improve the primary school readiness of youngsters and help them develop the skills which form the basis for future achievements, success, and psychosocial health. These curricula will have the power to exert even greater positive impact on the lives of children if they pursue the promotion of social-emotional learning together with the academic goals. As we add on our knowledge of the particularities of these efforts, it is of great importance for future investigators to identify the beneficial factors of each approach. The outcomes of such a procedure would save schools', teachers'
and communities' uncertainty and consumption of time and money, and would make a substantial impact to the students' well-being.
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